Understanding the pathways leading to suicidal behavior is critical for the development and implementation of effective assessment efforts and suicide prevention programs in public health care systems. Childhood trauma, such as emotional abuse, is one robust risk factor, but only recently have efforts been made to determine mediators of the link between childhood emotional abuse and suicidal ideation. Given that adult survivors of childhood emotional abuse often have attachment difficulties and problems securing positive social support, these interpersonal factors may serve such a mediating role. Using bootstrapping techniques, this investigation tested attachment security and social-support-seeking behaviors as serial mediators of the association between childhood emotional abuse and suicidal ideation in a sample of 150 low-income African American female childhood emotional abuse survivors receiving services in a public health system. Support seeking from family members and friends were tested separately. Results revealed the presence of serial mediation, as predicted. Specifically, increased childhood emotional abuse was associated with decreased attachment security, which, in turn, was related to decreased social support seeking from family members and from friends. These 3 factors combined in sequence subsequently were associated with increased suicidal ideation. Results illuminate the importance of attending to attachment security and social-support-seeking behaviors when designing and implementing assessment and suicide prevention programs for African American women who are survivors of childhood emotional abuse seeking services in public health care systems. Suggestions for universal, selective, and targeted prevention efforts for this population are discussed.
, this investigation tests one relational pathway through which low-income African American female childhood emotional abuse survivors in public health systems are at heightened risk for suicidal ideation. The hypothesized pathway is as follows: childhood emotional abuse will be associated with lower attachment security, which, in turn, will be related to low reported social-support-seeking behaviors from family and friends, which will ultimately lead to increased suicidal ideation.
More attention has been paid to childhood physical and sexual abuse than to emotional abuse, despite the prevalence and damaging effects of this latter and most common type of maltreatment (Crow, Cross, Powers, & Bradley, 2014) . Adult survivors of childhood emotional abuse are at heightened risk for psychopathology, including suicidal behavior (Briere, Madni, & Godbout, 2016; Lee, 2015) ; this association is stronger than for other types of childhood abuse (de Araújo & Lara, 2016; Lee, 2015) . Although the link between childhood emotional abuse and suicidal ideation has not been studied in low-income African American women, in this population, childhood emotional abuse predicts related constructs of depressive symptoms (Crow et al., 2014) and hopelessness (Gaskin-Wasson et al., 2017; Lamis, Wilson, Shahane, & Kaslow, 2014) .
Given that adult survivors of childhood emotional abuse experience relational difficulties such as conflict and abuse (Berzenski & Yates, 2010) , frameworks based on attachment theory may shed light on relational factors that inform (i.e., mediate) the impact of early emotional abuse on later functioning (Riggs, 2010) . Attachment theory explains that individuals form schemas of relationships based on experiences with caregivers that give rise to secure or insecure attachment patterns (Berlin, Cassidy, & Appleyard, 2008) . Individuals who experience positive, responsive, and supportive caregiving tend to develop secure attachments that are stable over time and enduring schemas of relationships as viable sources of support (Riggs, 2010) . Conversely, experiences with caregivers who are perceived as aggressive, absent, or inconsistent can lead to insecure attachment styles, which lead to low selfesteem, difficulties regulating emotions, and relational problems (Riggs, 2010) . If, through emotional abuse and the resulting decrements in attachment security, people less actively pursue social support, it follows that they would be more susceptible to the range of suicidal behaviors, given that they lack this critical protective factor (Kleiman & Riskind, 2013; Panagioti, Gooding, Taylor, & Tarrier, 2014) .
Consistent with this framework, there is empirical evidence that childhood maltreatment predicts attachment insecurity into adulthood (Riggs, 2010) . Adult childhood emotional abuse survivors manifest maladaptive schemas about relationships (Wright, Crawford, & Del Castillo, 2009 ) and myriad problems in adult romantic relationships (Riggs, 2010) . Attachment security and associated schemas mediate outcomes among childhood emotional abuse survivors, such as later depressive and anxious symptoms and dissociation (Wright et al., 2009 ) and hopelessness among lowincome African American women (Gaskin-Wasson et al., 2017) .
In keeping with attachment theory, those with secure attachment styles are likely to seek social support when distressed because they trust others and perceive others as able to offer assistance (Berlin et al., 2008) . Conversely, individuals with insecure attachments tend to perceive others as potentially dangerous and/or unlikely to offer assistance, and are not likely to seek social support when distressed (Berlin et al., 2008) . Although some studies have found social support seeking to moderate the effect of attachment security on health outcomes (Stanton & Campbell, 2014) , others have found adult attachment security to directly predict perceptions of increased availability of and satisfaction with social support (Sirois, Millings, & Hirsch, 2016) .
Social support protects against psychopathology. For example, although survivors of child maltreatment report low levels of social support (Sperry & Widom, 2013) , when such support is present, it buffers against depressive symptoms and posttraumatic stress disorder (PTSD) in female survivors with histories of emotional abuse (Powers, Ressler, & Bradley, 2009) . Moreover, more social support predicts lower suicidal ideation through increased social resource use (Kleiman & Riskind, 2013) , which buffers the impact of PTSD symptoms on suicidal ideation (Panagioti et al., 2014) .
Building upon the research and guided by an attachment framework, this study explores two relational mediators of the relation between childhood emotional abuse and suicidal ideation in lowincome African American women with a recent, serious, nearlethal suicide attempt. It was hypothesized that this relation would be mediated sequentially by adult attachment security and social support seeking, such that greater endorsement of childhood emotional abuse would correlate with lower attachment security, which would be associated with lower self-reported social support seeking, which subsequently would be related to increased suicidal ideation. Understanding mechanisms by which childhood emotional abuse survivors experience increased suicidality is key for determining assessment and prevention targets. Ascertaining targets relevant to low-income, suicidal African American women can improve public sector service delivery for this high-risk population that has difficulty accessing care.
Method Participants
The sample consisted of 150 women recruited from an urban, Level 1 trauma, public hospital located in Atlanta, Georgia. Women were eligible if they were African American and had made a suicide attempt in the prior year. To qualify for the study, participants had to report that they made a near-lethal suicide attempt in the prior year (i.e., nonlethal suicidal gestures and nonsuicidal self-injury were not considered to be suicide attempts for purposes of study inclusion). They were excluded for cognitive impairment, acute psychosis, or delirium. The mean age for the sample was 35.87 (SD ϭ 11.04). By self-report, 43.3% were single or never married, 26% had a partner or were married, 25.3% were divorced or separated, and 3.3% were widowers. The majority had children (77.3%), over half (51.3%) indicated that they were homeless, and most (86%) were unemployed and living well below the poverty levels (monthly household income Ͻ$2,000; 88.7%). On average, participants reported one to two suicide attempts prior to the event that qualified them for inclusion (M ϭ 1.73, SD ϭ 1.64, range ϭ 0 -8).
Measures
Childhood emotional abuse was assessed using the Childhood Trauma Questionnaire (CTQ; Bernstein & Fink, 1998), a 28-item This document is copyrighted by the American Psychological Association or one of its allied publishers.
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self-report inventory that retrospectively measures five categories of childhood trauma: emotional abuse, physical abuse, sexual abuse, emotional neglect, and physical neglect. The current study used only the five-item Emotional Abuse subscale; this subscale has been found to sensitively detect emotional abuse (Spinhoven et al., 2014) . Respondents were asked to evaluate each statement on a 5-point scale ranging from 1 (never true) to 5 (very often true). Psychometric properties of the CTQ have been extensively demonstrated across diverse samples, including in African Americans (Thombs, Lewis, Bernstein, Medrano, & Hatch, 2007) . Internal consistency for the Emotional Abuse subscale across samples, including the present sample, has been adequate to high (␣ ϭ .73-.92; Bernstein & Fink, 1998; Gay, Harding, Jackson, Burns, & Baker, 2013) . Adult attachment security was measured using the Relationship Styles Questionnaire (RSQ; Griffin & Bartholomew, 1994) , which yields multiple measures of attachment style based upon various conceptualizations of this construct. For purposes of this study, the RSQ was scored consistent with the four-category attachment prototype framework-secure, preoccupied, dismissive, and fearful (Bartholomew & Horowitz, 1991) -and only the five-item Secure Attachment subscale was used. Respondents were asked to rate the degree to which 30 short statements reflected their feelings about close relationships using a 5-point Likert scale ranging from 1 (not at all like me) to 5 (very much like me). Although problems with internal consistency, including with this subscale, have been documented (␣ ϭ .04 -.66 for the Secure subscale across samples, including this sample; Scharfe, 2016) , the RSQ has good discriminant and convergent validity, and has been a powerful predictor of a range of outcomes (Griffin & Bartholomew, 1994; Scharfe, 2016) . Importantly, this has been true in African American samples (D'Orio, Thompson, Lamis, Heron, & Kaslow, 2015) .
Social support behaviors were assessed using the Social Support Behaviors Scale (SSB; Vaux, Riedel, & Stewart, 1987 ), a 45-item self-report questionnaire that measures whether or not individuals receive different modes of support: emotional support, socializing, practical assistance, financial assistance, and advice/guidance. The SSB provides for the evaluation of the perceived availability of supportive behaviors from two distinct sources: family and friends. Respondents were asked to answer items separately for their friends and family using a 5-point Likert scale ranging from 1 (no one would do this) to 5 (most of them would do this); higher scores reflect more perceived social resources. Both subscales have excellent internal consistency (␣ ϭ .97-.99 for this and similar samples; D 'Orio et al., 2015; Vaux et al., 1987) , and good construct and concurrent validity (Turner, Wakefield, Gratz, & Chapman, 2017) . Participants in this study reported moderate levels of social support across the five domains for both family and friend relationships; mean domain scores ranged from 2.83 to 3.31 (SDs between 1.0 and 1.34), and the total family and total friends support scores were used in the present study.
Suicidal ideation was measured using the Beck Scale for Suicide Ideation (BSS; Beck & Steer, 1991) , a 21-item self-report measure that assesses presence and intensity of passive and active suicidal thoughts, intention, and plans. Respondents were asked to rate the degree to which items described their suicidal ideation in the past week using a 3-point Likert scale ranging from 0 to 2, with higher scores indicative of more suicidal ideation. The BSS has five screening questions, and those who score zero on Items 4 and 5-denying the presence of current ideation-skip to Questions 20 and 21 (de Beurs, Fokkema, de Groot, de Keijser, & Kerkhof, 2015) . In this study, an overall sum score of intensity of current ideation was used. The BSS has excellent internal consistency (␣ ϭ .85-.92 for this and similar samples) and good construct validity (Cheref, Lane, Polanco-Roman, Gadol, & Miranda, 2015; Zhang et al., 2013) .
Procedures
Data for the study come from preintervention assessments associated with two randomized controlled trials of an intervention for African American women who had attempted suicide. University and hospital institutional review boards approved the study procedures. Women, recruited from the hospital's psychiatric and various medical inpatient units and outpatient clinics, were eligible if they made a suicide attempt in the year prior to recruitment. They were excluded if they were not capable of completing the protocol because of cognitive or psychiatric (i.e., acute psychosis) difficulties. During the 2-to 3-hr preintervention interview, for which they were compensated $20, women were read the 24 measures to ensure comprehension.
Data Analysis
Statistical analyses were performed using SPSS software. Missing data were missing completely at random (MCAR), according to Little's MCAR test ( 2 ϭ 34.303, p ϭ .68), and were singly imputed at the scale level using the expectation maximization algorithm.
The direct and indirect effects of two proposed models were tested using bootstrapping techniques available in the PROCESS macro for SPSS (Hayes, 2013) using 5,000 bootstrapped samples. A main advantage of bootstrapping is the ability to test indirect effects regardless of the presence of a significant direct effect (Hayes, 2013) . To test the study hypothesis, Model 6 of the PROCESS macro was selected, as it examines serial mediation pathways. For each model, the CTQ emotional abuse score was the independent factor, adult attachment security and social-supportseeking behavior were serial mediators, and the suicidal ideation total score was the dependent variable. The resultant data includes direct effects (childhood emotional abuse to suicidal ideation), indirect effects for each mediator (i.e., attachment security, social support seeking) separately, and the overall serial indirect effects for both mediators when considered together. Separate models were run for family and friend social support seeking to shed light on the unique functions of these different types of social support (see Figures 1 and 2) . Table 1 provides descriptive statistics for variables included in these models.
Results
In the first model, which considered support seeking from family, suicidal ideation was predicted by the full model including childhood emotional abuse, attachment security, and social support seeking from family. This model accounted for 11% of the variance, F(3, 146) ϭ 6.09, p Ͻ .001. Although no direct effect of childhood emotional abuse was found, bootstrap estimations revealed a small but significant indirect effect through both mediaThis document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. In other words, consistent with the hypothesis, greater severity of childhood emotional abuse predicted lower adult attachment security, which predicted decreased social support seeking from family members, which, in turn, predicted increased suicidal ideation. Childhood emotional abuse also predicted decreased support seeking from family, which, in turn, predicted suicidal ideation without needing to account for the role of attachment security. However, when attachment security was considered as the sole mediator, the indirect pathway was not significant without accounting for social support seeking from family. In the second model tested, which considered support seeking from friends, suicidal ideation also was predicted by the full model including childhood emotional abuse, attachment security, and social support seeking from friends. This second model accounted for eight percent of the variance, F(3, 146) ϭ 4.19, p ϭ .01. Although, again, no direct effect of childhood emotional abuse was found, bootstrap estimations revealed an indirect effect through both mediators when considered sequentially (b ϭ .02, SE ϭ .01, 95% CI [.004, .071]). In other words, in keeping with the study hypothesis, greater severity of childhood emotional abuse predicted lower adult attachment security, which predicted decreased social support seeking from friends, which, in turn, predicted increased suicidal ideation. When attachment security and social support seeking from friends were considered as independent mediators, neither indirect path was significant. Thus, neither variable mediated the link between emotional abuse and suicidal ideation without accounting for the role of the other mediator.
Discussion
Understanding the mechanisms that underlie suicidal behavior is critical for enhancing prevention efforts in public health care systems. Findings from this study revealed that among African American women who had attempted suicide seeking psychiatric and medical services at an inner city hospital, more childhood emotional abuse predicted lower levels of adult attachment security, which, in turn, was associated with lower self-reported socialsupport-seeking behaviors from both family and friends, which ultimately were related to higher levels of suicidal ideation. These serial mediation results are consistent with predictions and support the notion that childhood emotional abuse is related to increased suicidal ideation because it fosters attachment insecurity, which interferes with adequate social-support-seeking behaviors. The results build upon a new literature focused on relational mediators of the association between childhood maltreatment and suicidal behavior, including attachment anxiety and low perceived quality of social supports (Restrepo, Chesin, & Jaglic, 2016) . Findings also add to a literature, which identifies that there may be culturally specific relational mediators of this link (Lee, 2015; Puzia, Kraines, Liu, & Kleiman, 2014) , by identifying one relational pathway that exists for African American women. By highlighting the significant role that interpersonal factors play in this relation for African American women, the results underscore the need for prevention efforts to be directed toward reducing childhood emotional abuse in this community, building interpersonal connections, and recognizing available attachments and social supports.
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mechanisms of psychological adjustment in the face of early life stress. It was surprising that, in this study, attachment security alone did not serve a mediational role, given that it has previously been found to mediate the link between childhood emotional abuse and suicide correlates such as hopelessness (Gaskin-Wasson et al., 2017) . Rather, these data suggest, as hypothesized and in keeping with attachment theory, that the link between attachment security and social support seeking is critical for more fully explaining the development and maintenance of suicidal ideation among this population of childhood emotional abuse survivors. Moreover, the significant role of social support is consistent with relational models of suicide that emphasize lack of perceived external social support as a key risk factor (Johnson et al., 2010) . It also is in keeping with prior findings in a similar demographic population indicating that social support protects against suicidal behavior (Kaslow et al., 1998) . The lack of a direct effect of childhood emotional abuse on later suicidal ideation was unexpected, as some (Briere et al., 2016) , though not all (Bahk, Jang, Choi, & Lee, 2017) , studies have found this form of childhood abuse to predict suicidal ideation more powerfully than physical or sexual abuse. However, although emotional abuse is a robust prospective predictor of suicidal ideation in youth (Miller et al., 2017) , such data do not exist for adults, and in other studies with African American women, childhood emotional abuse has not had a direct effect on correlates of suicidal behavior, such as hopelessness (Gaskin-Wasson et al., 2017) . More in-depth investigation is needed on the impact of childhood emotional abuse on suicidal behavior in this group and should consider additional health-promoting factors as mediators or moderators.
Several limitations of this study are noteworthy. First, the study is cross-sectional in nature, which limits causal inferences that can be made. Second, although small effect sizes might be expected given the complexity of serial mediation models (Hayes, 2013), we cannot make strong claims about the findings, given this low magnitude. However, because it is difficult to find effects in serial mediation without very large samples, the fact that two consistent and predicted effects emerged may represent a strength of the study and may highlight the power of the relational mediators. Although bootstrapping could produce erroneous results if a sample is not adequately representative of a population of interest, using bootstrapping within the PROCES macro to estimate these complex meditational pathways is a strategy robust to variations in distribution, and, for samples of this size, is generally considered to yield generalizable results. A third concern relates to measurement. For example, social support seeking was assessed using a self-report measure that, though widely used and robust (D'Orio et al., 2015; Turner et al., 2017) , may differ from actual behavior.
Some women may over-or underreport utilization of support and/or their use of support might differ over time related to contextual variables. Further, specific social support domains were not examined in the mediational models. Although there was limited variability among SSB domain scores in the present study, future studies could examine whether domains of social support relate differently to attachment security or to outcomes. In addition, romantic partner support was not separately assessed, and support from romantic partners specifically is known to be a significant protective factor for many childhood abuse survivors (Schofield, Lee, & Merrick, 2013) . Last, future study could investigate whether the relationships examined here are relevant for understanding suicidal ideation among survivors of other forms of trauma in this population, such as other forms of childhood maltreatment, adult interpersonal violence, or systemic racism and/or other forms of oppression.
Notwithstanding these limitations, the present findings have implications for suicide prevention efforts in public health care systems and surrounding communities. First, universal prevention efforts geared toward the entire surrounding community should be aimed at reducing, and ultimately eliminating, childhood emotional abuse, given the increase in risk conferred by these early traumatic experiences (Briere et al., 2016; Lee, 2015) . Such programs could build upon effective universal campaigns (e.g., Triple-P) that target other forms of childhood maltreatment, such as physical abuse (Poole, Seal, & Taylor, 2014) , as no such programs specific to childhood emotional abuse have been developed and evaluated to date. Second, selective prevention efforts that identify individuals at higher risk for suicidal behavior based on a history of childhood emotional abuse should include thorough assessment of both attachment security and perceived availability of social support, and could utilize community resources to bolster positive relational supports. Among African American women who have attempted suicide, those with insecure attachment styles are less likely than those with secure attachment styles to engage in preventive interventions (Ilardi & Kaslow, 2009) , and so considerable outreach and relationship building may be necessary at the outset and for the duration of such programs.
Third, targeted prevention efforts aimed at reducing suicidal behavior among high-risk individuals should begin with a comprehensive assessment of history of childhood maltreatment, including childhood emotional abuse, attachment security, and social support, and all three elements of this pathway could serve as potential therapeutic targets. Specifically, the present findings support focusing initial targeted preventive interventions toward increased social support seeking. Interventions to bolster attachment relationships typically require long-term psychotherapy (Levy et al., 2006) , but specific interventions have been found to be promising for improving one's ability to attain and retain positive support from others (i.e., Skills Training in Affective and Interpersonal Regulation, Dialectical Behavior Therapy interpersonal effectiveness module components; Fredette, El-Baalbaki, Palardy, Rizkallah, & Guay, 2016; Iverson, Shenk, & Fruzzetti, 2009 ). In addition, a culturally informed, empowerment-based group therapy intervention designed specifically to bolster levels of social support in African American women who attempted suicide has shown to be effective for reducing suicidal ideation (Kaslow et al., 2010; Zhang et al., 2013) and thus also could be a valuable approach. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
